REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

/] C

i

IS THIS AN AMENDMENT? [ Yes W No

E] Check if this is a

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

new name

1. Ball Name of Committee (as on Statement of Organization)
&JW \V\dl w’mplﬂb /_,DWLDCVMI ¢ Commidkec

2. Acronym or Abbreviated Name (if\any)

U\ O

3. Committee Telephone Number

4. Mailing Address (address where all campaigh finance correspondence is received)

42 2. Gurke

(AP P 32l

D Check if this is a new address

5. City, State, ZIP Code

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

6. Party Affiliation (if applicable)

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

10. County of Residence

- O REPOR O O ANDIDA O
11. Check one: - | Check one:
D Pre-Primary re-Election D Annual I:l NominationcD Other D Pre-Convention
[[] Finalmisbands Commitiee fines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [] Pest-Convention
12. Reportmg Period: 0 A 0 B
From: /{0/\0 Through: \O/B/D Period ear to Date
13. Cashon hand and investments at the beginning of this reporting perlod ) .
14. Cash on hand and investments January 1, current year. \\Olrl. R

ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) 1, \00 . m 124, 100.-
15b. Unitemized I(; .Q 0 . bOO '
15¢. Add lines 15a and 15b in both columns SUBTOTAL O O. A A 00 oW,

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B
” EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL

'19. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committee (use Schedule E)

- ATIO
| CERTIFYTHAT | HAVE

MINE THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

17a. ltemized (use Schedule B) (Public Question: use Schedule C) A 061 lq q (16 15

17b. Unitemized '9.00 0. 00

17¢. Add lines 17a and 17b in both columns sustotAL | |4, 00H.11S | 19.%15.77H

18. Cash on hand and investments ‘at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 5' ‘2_0\ ()(p ’20[ . O f

FOR OFFICE USE ONLY

ignaturg,of Tr 7{/ K/ (?E/ : Date 5/ 0
Signature of Candidate (if appligable) Date

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05).
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST.ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN
BLACK INK all information on. this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipis totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

4409

Page

’ of

2

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, ciiy, state, ZIP code)

< @60\(?4 Buskarle |)r-
UNB0 4. A2 Zas+
Jorsvilly, IN 40077

Contributor's Occﬁp:tion (if required)

Confributions: .
Direct
In-Kind (describe)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Other Receipts:

[:| Interest D Loén

1 Misc. (specify)

COLUNMN A
AMOUNT THIS
PERIOD

200-00

COLUMN B
CUMULATIVE

DATE
RECEIVED
YEAR-TO-DATE | RECEIVED BY

9//!0/;0

(e

fed Bregediar - _
Bl MNChov Lane ¢ Dy

MdV . W 4p20

Contributor's Occupation (if required)

Copiributions:
Direct

[ inkind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

200.00

O’/”/lo

(HMe_—

' Maviwong  Ghick
ANl Whe Lane
Wbp'\e. W 4lr25D

Contributor's Occupation (if required)

Contributions:

g Direct
In-Kind (describe)

Other Receipts:

D Interest E] Loan
D Misc. (specify)

,000-00

C fn Gads
ARl . Movidiay S
lVldVL’z IN 46200

Contributor's Occupation (if required)

Coytributions:
Direct

[1 inKind (describe)

Other Receipts:

D Interest D Loan
O misc. (specify)

000

Chass, Jadlons
T Ridgemone Cuck
Ureonwend, IN 40143

Contributor’s Occupation (if required)

Coptributions:
g‘ Direct

[[1 inKind (describe)

Other Receipts:

I:] Interest D Loan
D Misc. (specify)

FD.oD

SUBTOTAL THIS PAGE OF SCHEDULE A

s 4600

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

s 100




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-1 )
OF A POLITICAL COMMITTEE i :
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST.ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN :
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All "
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 4 D %
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, . 4
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar -
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an ﬂ 6
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

- TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

"' CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

) (streef, number, city, state, ZIP code) * PERIOD - | YEAR-TO-DATE | RECEIVED BY

1. - ) Contributions:

ot Yoher S | i
%um Wasov . omem;g . 700.00 | o0 -9° /// o
Wlpls. QL2 |G D | CHME-
Contributor's Occupation (if required) - — A
\/a,WLM W{)WI gﬁlr::d (describe) q/ (j / D)

| Notwghan loud o
\ WJM“ E’l‘efnflf:{m?j Loan Z@ 00 %D ) O?
1MV ('g < lN 4’{[2,4 O . [ Misc. (specify) | GHA{/K

Contributor's Occupation (if required)

Contributions:

3. {ZO Vw\l‘o | ‘H W %Direct

in-Kind (describe) . 7 /Z,Q A >

: . O
st Regutd | e 1 00 | 4590
D‘ Misc. (specify) ’ . M ,&

Contributor's Occupation (if required)
4. . . = ontrit.Jutions: .
\/ ulu 0\ ua(’w % Dlrelct . : C’ )
) /Ll(bb Wa' . (Q OQA in-Kind (describe) /2% 5
‘{ i’/\ufll‘ \71 4. t{y\ J 4%!(02 Z)L; (_Jl't]helrni?;seiptlsil Loan 7_,15—0 Ob 2__@ OD
E] Misc. (specify) . 61 I [ '
Contributor’s Occupation (if required) - Q‘

[y P £
| 1t Witliam Joa Dy . K (sante) . /22%0

, \M@l& N A5l | D O o %0.00 | 9o~

e

-——

D Misc. (specify)

Contributor’s Occupation (if required)
: SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES - a

OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE A 1)

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST.ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN . E
-1 ‘BLACK INK all information on this schedule. For assistance in completing this schedufe, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet, All :
cumutative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this ;
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, M D
- rebates, retums of deposif, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an % 6
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page ® of

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

ONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. . ’ Contributions:

Aanc Yovt o™ I, "

In-Kind (describe)

T0BOX 441420 1 100D P ko -
wags. Wautt  (FED I
Contributor’s Occupation (if required) )
Aim oty 0'Hus Fom”

1 Monwma Cuke AP, —————195D 0D |, P
Indpls. IN AUwd BT | 7 e

Contributor’s Occupation (if requireb)

h—J

Contributions:

* 6{\[%})0{% CAW‘OH . g’mrect

In-Kind (describe) 6[ / 9410

\0%2 SM%M o - e ZW‘OO oD
g N 4wge (B |7 7

Contributor's Occupation (if required)
N p Congributions:
M M /\N[“lQWLC ‘ ymrect- : .
"o,

W2 N das 4 - Th.00 | v

) . v R A .(‘ a N [J interest [_] Loan
) WMP\/S N UL £ [ Misc. (speciry) WW

Contributor’s Occupation (if required)

Contributions:

1 oo, Wik B
) )K(\Vo\\'\f/ ’I’lv\‘\,\ g\_ . g In-Kind (describe)

ndgle- N96MH0 | Fwer 15,00

I:I Misc. {specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § \160 .0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) w / IOO
LB
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indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: LIST.ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of depasit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

4

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
O A PO sy, CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER :

Page

4’ of

2,

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:

@ a\[id KagYW X Direct

2% é /IM . Hl '"‘K‘“d'(descﬁbe) '
ndyls: N A2 B et 1 toin

D Misc. (specify)

Contributor’s Occﬁpaﬁon (if required}

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

| q’/ﬁ//o

DATE
RECEIVED
RECEIVED BY

(i

2. Contributions:

C/la Tﬂ, \ 0 Y ' g EE‘L (desé:ribe)

Yo

‘_ - e ey O WD W W W G

1010 Gnigy bn Jermm ] 1 v "
. OCCHNEX\(;&K: . )N 4{[26(0 O Misc:». (specify) (),-[ M@
(ROW Li‘A K(h . i g |:l.r:|cr:d (describe) » D ﬁ / 3/
oA Willow Rdge Dive | oo 19000 | 4g0® ¥
Drovsill SN 4evl7 S i (Hap. |
Contributor's Occupation (i required) ‘
Thovss Mishast Bui |57 men Yonf,
Ow N ! JVW‘M\ 9"’«"00 v Other Receipts: D D -

E] Interest |:| Loan

IMP\S )N 4‘[1(204' [ wisc. (specify)

Contributor’'s Occupation (if required) .

00 .00

CH-

5, ' Conjributions:
| Z' Direct
M\?M D In-Kind (describe)

Q[IZO CMW m : Other Receipts:

D Interest D Loan

\W}{V - LN 4905 [ Misc. (specify)

Contributor's Occupation (if required)

1 00

SUBTOTAL THIS PAGE OF SCHEDULE A

s \|%0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

F A POLITIC OMMITTEE
kel oo CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this %O&]
schedule {over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 5 @
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

|:":COLUMNA | COLUMNB. | ' DATE .

| _AMOUNT THIS . |~ CUMULATIVE . |~ RECEIVED

T PERIOD = /| YEAR-TO-DATE | RECEIVED BY.

oylis Vemizk oo 0
l %\LH) N le\’/\ﬂ\S g’\' . Other Receipts: /L@DDD Q‘ZD G) / 7’/{ 0]
dpls- IN402Lo |G, e

Contributor’s Occupation (if required)

FILE NUMBER "~

".| TYPE OF CONTRIBUTION
- OROTHER RECEIPT’

CONTRIBUTOR’S FULL NAME AND OCCUPATION
 FULL MAILING ADDRESS

(street, number, city, state, ZIP code) -

2, Contributions:
Direct

3 in-kind (describe)

Other Receipts:

D Interest |:| Loan
] wisc. (specify)

Contributor’s Occupation (i required)

3. Contributions:
[ pirect

D In-Kind (describe)

Other Receipts:

E] Interest D Loan
D Misc. (specify)

Contributor's Occupation (i required)

4. Contributions:
D " Direct

] In-Kind (describe)

Other Receipts:

D Interest D Loan
|:] Misc. (specify)

Contributor's Occupation (if required)

5. Contributions:
D Direct )

[1 in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ) 9, DU

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ O
(Enter total on ITEM 15a of the Summary Sheet) M/{O
L]




REPORT OF RECEIPTS AND EXPENDITURES " (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE ‘
State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (IC 3.9-514) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebales, retufis of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party committee). Page I of ' ’

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

) : l < - Direct - J | o -
\MH Toww Sence In | % | a6

In-Kind (descn‘be}

Other Receipts: % - Oa %0 .OO

ndpls: IN 42D L e D o | e

2. . Contributions:
Direct

[ Inkind (describe) |

Other Receipts:
Interest D Loan

D Misc. (specify)

3 Contributions:
Direct

E] In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

4, . Contributions:
Direct
D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

5 Contributions:
Direct
[ in-Kind (descrive) , :

Other Receipts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 7)), DO |

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY . -
(Enter total on ITEM 15a of the Summary Sheet) W/ o0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

St o e - COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) L ABOR ORG AN IZATI ONS _

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print :
legibly IN BLACK INK all information on this- schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
-cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this . 44,0 ﬁ ' -

schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). ‘

CONTRIBUTOR’S FULL NAME AND . TYPE OF CONTRIBUTION COLUMNA - COLUMN B DATE

FULL MAILING ADDRESS = - , OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
_ (street, number, city, state, ZIP code) . PERIOD

LK, %5 IR \VE |Boe”

In-Kind (describe | | | q
233 Sneloy st | T oo P
B ] e 4 200
\\/Iﬂf)lﬁ IN 4M0 3 [ Misc. (specify) | CHNL

2. . ) Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

3. Contributions:
Direct

[J inKind (describe)

Other Receipts:
interest [} Loan

E] Misc. (specify) . . |

4. . ) Contributions:
Direct

[ inkina (descrive)’

Other Receipts:
Interest D Loan

[J wisc. (specify) i |

5. ’ Contributions:
[ birect

[J inind (describe)

Other Receipts:
[:l Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

T T




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3—9-_5-14)

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER
print legibly IN BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All |- N 4 4

of l -

cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular party commitiee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, 1
MUST be itemized on this schedule (over $200 if regular party committee). Page

COLUMN A
AMOUNT THIS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

(street, number, city, state; ZIP code).

 Vlwnd %evvi‘rwaioﬁml@
PhC

YO BOX 0941
_lvvdyle. IN 4200

Contributions:
Direct

| OJ inKind (describe)

Other Receipts:

|:| Interest D Loan
D Misc. (specify)

COLUNMN B DATE -
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

PERIOD

200.00

2

\lnsked Tiansporiadion
\on  YRE-
oo 44010

Contributions:
Direct
[J in-Kind (describe)

Other Receipts:
[:I Interest I:] Loan
D Misc. (specify)

00D

Trod- Buown Tdd YAZ
200 N Minois & Gle 1900

Idple. IN 4620

Contributions:
A Direct -
[ in-Kind (describe)

Other Receipts:

D interest D Loan
[ wisc. (specify)

2,00

Feedom PR

s N Pumnylvane G -
S 115

Contributions:
Direct
In-Kind (describe)

Other Receipts:

D_ interest D Loan
D Misc. (specify)

1,000

Wiy WGfivek Prswdo
ot [ndim  JHZ

125 N. Qneflvans &
4. V1

lodple [N 42

Confributions:
irect
In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

\V\dpls- (N 4,204

SUBTOTAL THIS PAGE OF SCHEDULE A

s 17,000

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

s 94,100

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCMHEDULE A-5)
She Fom B o TICE CONTRIBUTIONS BY
Indiana Election Commlsspn (IC 3-9-5-14) . OTHER ORG A NI Z ATI ON S

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, ] R
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to .
document contributions and Teceipts otaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER : g )
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). Al transfers-in 4’ 4'0

and in-kind confributions regardless of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on

this schedule. All cumiulative receipts, (such as Joan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

interest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular ] \ $
party committee). : Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED -
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
. (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE :
1. ’ ' ([:?{ibutions: '
V\é\m\) wNm_S ‘/\/C/ Direct

- In-Kind {des;ﬁbe) ' 7 I(ﬂ /
4541 fz_.%,,dmm?tke H . . 5 [le/io
wipls. IN 4023l El et 3 Lo 2 1"5’0

D Misc. (specify)

Contributions:
Direct

\(@/\ﬂ@d\,{ %\( \Vldlﬁ)ﬂﬂ*)dw | gln-mnd (describe) q /9 o
Po pox 44124 0L — H0(D-00| Hop- 0P

D Interest D Loan

\Mms . )N 4"024’4’ ' [ misc. (specify) _ OH’A’LL

3. " | Contributions:

&m Gmre Lg)”}f;t/] g x:i-r:j:d (describe) q/ 21 10

101 Maw 5
Other Receipts: D O O
Bdgl/\ g A/D ' |D7 [:] Interest D Loan bo
\{(/ N 40 o [ Misc. (specity) GHM&

4, ontributions: ‘ V
o o of | B m

P

(., A
Lance VV"% - | Other Receipts: \IOOO O
- ) - [ interest [J Loan )\ OO
70 Z_YDSUIVI H(/ [ wmisc. (specity) [ &%Azl%
_lndpls. N 4217 _ |
THY Gl Sarequabs (B
OM WWW Squ‘m { Sk HOD Other Receipts:
ndpls- IN 40204 B e Do

SUBTOTAL THIS PAGE OF SCHEDULE A

R SR A i - R R R T R T T T R e T TR T T s e -

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
S Fom 6 i T CONTRIBUTIONS BY
Indiana Election Commsann (IC 3-9-5-14) . OTHER ORG A N l ZATI ON S

ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, .
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER

information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER :

$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 4’ 4’0 G)
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on

this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, retums of deposit, proceeds irom sales,

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular Z %
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 Bares S Thovnuy WP o - | 0’/!7 / 0
l\ S Mm : Other Receipts: /I[mD (lDOO
. D Interest D Loan
wdple- IN4DF D™ | e

TP Ulobal Shakgp | B
One Wndiains, Squaee | e e | W22/
o v sy 100 B L, 117000 1950.00
\M\O ) \N LH!ZD? [ misc. (specify)

' Co tﬁ?utions:
Cﬁ{fg{/ %«J{M/ g:z:d (describe) ' q /2 92

Drempr F40 | o |
%u\L\QJ(v)P' \’wg\/\vms U, | Rornecsb, Aol 7 -OD

[ Misc. (specity)
\m%s‘\s. N 40200

Contributions:
Direct
[1 in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

5. Contributions:
’ Direct

[ inKind (describe)

Other Receipts:
D Interest I:] Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

uwwww;gawwé;;wwwwmww&m@@@-@*@@WW@WW@F@‘W@'@’WWW@’@W@‘W@‘@i‘@




— - e

' REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly iN BLACK INK ali information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party.committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
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(CFA-4 SCHEDULE B)
State Form 4606 (R13/44-05) ITEMIZED EXPENDITURES
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State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

3

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party- committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
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(Enter total on ITEM 17a of the Summary Sheet)
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